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I read with great interest of Bi et al.’s study on the
frequency distribution of co-existing conditions for
deaths from infectious and parasitic diseases in
Australia.1 I suggest that if they could also include
the infectious diseases in ICD-9 chapters other than
Chapter I, the profile of frequency distribution
might be different and more meaningful.
Traditionally, the calculation of infectious dis-
ease mortality rates is based on Chapter I of Inter-
national Classification of Disease, Ninth Revision
(ICD-9).2 Nevertheless, Pinner et al. indicated that
codes in Chapter I (ICD-9 codes 001-139) include
only 67% of the 1131 codes that could be categorized
as infectious diseases.3 This is because many ICD-9
chapters are organized by organ systems which also
include diseases with infectious etiology. For exam-
ple, otitis media (ICD-9 code 382.0) is in Chapter VI,
peritonsillar abscess (ICD-9 code 475) is in Chapter
VIII, and appendicitis (ICD-9 code 541) is in Chapter
IX. Pinner et al. developed a scheme to aggregate
the infectious diseases across different ICD-9 chap-Table 1 ICD-9 codes in chapters other than Chapter I with an
scheme.3
All of the code has an infectious etiolog
Chapter III 254.1
Chapter IV
Chapter VI 320.0—9, 321.0—3,5—8, 323.0—4, 324.0,
357.0, 360.0, 370.0,1,3, 372.2—3, 373.0
4—6, 376.0, 380.1, 382.0—4, 383.0—2, 3
Chapter VII 390, 391.0—2,8,9, 392.0,9, 421.0,1,9, 4
424.9, 425.6
Chapter VIII 460, 461.0—3,8,9, 462, 463, 464.0—4, 4
8,9, 466.0,1, 473.0—3,8,9, 474.0, 475, 4
480.0—2,8,9, 481, 482.0—4,8,9, 483.0,8
484.1,3,5—8, 485, 486, 487.0,1,8, 490,
510.0,9, 511.1, 513.0,1, 517.1
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doi:10.1016/j.ijid.2004.06.013ters and classified each ICD-9 code into one of the
following seven categories:41. Ainf
y
1,9
—2
84.
22.
65.0
76,
,
es.n infectious disease (e.g., subacute bacterial
endocarditis, pneumonia)2. Possibly an infectious disease (e.g., chronic lym-
phocytic thyroiditis, pityriasis rosea)3. Due to an infectious disease (e.g., rheumatic
fever, cervical cancer)4. Possibly due to an infectious disease (e.g., regio-
nal enteritis)5. Not an infectious disease
6. Unknown etiology
7. Consequences of treatment/prophylaxis for
infectious diseases: (e.g., 960.0—961.9; V01.0
—V07.0; E948.0—E949.9).
Each ICD-9 code placed into categories 1, 2, 3, 4
or 7 was further subcategorized by whether all (,1)
or only a proportion (,2) of the code had an infec-
tious etiology. Table 1 shows the codes of categories
1,1 and 1,2 for reference. Empirical studies in the
USA and Israel using Pinner et al.’s scheme revealed
mortality rates three times higher than those based
only on Chapter I.2,5ectious etiology based on Pinner et al.’s classification
Only a proportion of the code
has an infectious etiology
245.0,1,3,9, 253.8—9
289.1—3,5,9
,
,
0
322.9, 323.9, 325, 348, 360.1, 361,
363.0—2,4,8, 364.0—3,7,9, 370.2,4,5,
371.2,3,9, 372.0,1,9, 373.8—9, 375.0,3,
376.1,9, 377.3,9, 380.0,2, 381.0—5,9,
382.9, 383.9, 384.1,9, 386.3
0, 420.0,9, 422.9, 429.0,9, 437.4,9,
447.6,9, 451.0—2,8,9, 457.2,9
, 472.0—2, 474.9, 476.0,1, 478.1,2,5,7,9,
491.0,1,8,9, 511.0,8,9, 514, 517.8,
519.2,8,9,
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Table 1 (Continued )
All of the code has an infectious etiology Only a proportion of the code
has an infectious etiology
Chapter IX 521.0, 522.4,5,7, 523.0,3,4, 527.3, 528.0—3,
540.0,1,9, 541, 542, 566, 567.0—2, 569.5,
573.1,2, 576.1
521.9, 522.0,6,8,9, 523.1,9, 526.4,5,
527.2,9, 528.5, 529.0,9, 530.1,2,9,
535.6, 550.0, 567.8,9, 570, 571.4,
573.8,9, 574.0,1,3, 575.0,1,4,9,
577.0,1,9,
Chapter X 580.0, 590.0—3,8,9, 595.0, 597.0,8, 599.0,
601.0—3, 603.1, 604.0,9, 607.1,2, 608.0,4,
614.0—5, 616.0,1,3,4
580.4,9, 595.1—4, 601.4,8,9, 603.9,
604, 607.9, 608.8,9, 611.0,9, 614.7—9,
615.0,1,9, 616.8,9
Chapter XI 634.0, 635.0, 636.0, 637.0, 638.0, 639.0, 646.5,
647.0—6,8,9, 658.4, 659.3, 670, 675.0—2,8,9
634.8—9, 635.8, 636.8, 637.8, 638.8,
639, 658.9, 672, 674.3,
Chapter XII 680.0—9, 681.0,1,9, 682.0—9, 683, 684, 685.0,
686.0,1,8,9, 694.3
685.1, 694.9, 695.0—3,9, 704.8,9, 707.9
Chapter XIII 711.0, 728.0, 730.0—6,8,9 727.0,3,8,9, 728.9
Chapter XV 760.2, 762.7, 770.0, 771.0—8 760.8,9, 762.9, 770.9, 777.5,6,9
Chapter XVI 790.7,8, 795.8 790.9
Chapter XVII 910.3,5,7,9, 911.1,3,5,7,9, 912.1,3,5,7,9,
913.1,3,5,7,9, 914.1,3,5,7,9, 915.1,3,5,7,9,
916.1,3,5,7,9, 917.1,3,5,7,9, 919.1,3,5,7,9,
958.3, 996.6, 998.5, 999.3
996.9, 998.0,9
Note: Chapter III = Endocrine, nutritional and metabolic diseases, and immunity disorders; Chapter IV = Diseases of the blood and
blood-forming organs; Chapter VI = Diseases of the nervous system and sense organs; Chapter VII = Diseases of the circulation system;
Chapter VIII = Diseases of the respiratory system; Chapter IX = Diseases of the digestive system; Chapter X = Diseases of the
genitourinary system; Chapter XI = Complications of pregnancy, childbirth, and the puerperium; Chapter XII = Diseases of the skin
and subcutaneous tissue; Chapter XIII = Diseases of the musculoskeletal system and connective tissue; Chapter XV = Certain
conditions originating in the perinatal period; Chapter XVI = Symptoms, signs and ill-defined conditions; Chapter XVII = Injury
and poisoning.Wilson and Bhopal also proposed a similar aggre-
gation of ICD-9 codes that represent infection.6 In
the north east of England, using ICD-9 Chapter I
codes, only 839 (0.4%) deaths in 1989—1993 were
classified as due to infection, compared with 12,655
(6.7%) with the new aggregation scheme.6 Using the
traditional classification scheme underestimates
the size of the problem of infectious disease mor-
tality and may mislead policy makers’ priorities on
infections.References
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